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Introducing the International Journal of SurgeryI was very proud to be invited by Elsevier to the
post of Editor-in-Chief for the International Jour-
nal of Surgery and it is appropriate that I offer my
thoughts on this, the first issue of the journal
under a new Publisher. Right from the start I must
acknowledge the phenomenal efforts of Dr Riaz
Agha, the Managing Editor, who started this en-
deavour from scratch even before qualifying as
a doctor. His energy and enthusiasm are so
contagious, that in addition to myself, he managed
to persuade many of the ‘‘great and the good’’ of
the International surgical establishment to play an
active role in our Executive Committee and Edito-
rial Board. The journal is intended to meet the
needs of both generalists and specialists and have
a truly International flavour, serving the interests
of the developing world as well as those of the
wealthy developed countries.
When I was first approached I was a bit sceptical
about the need for yet another surgical journal and
also expressed the view that no one reads ‘‘gen-
eral’’ surgical journals anymore. In fact, I trained
as a truly old fashioned generalist spending a year
in orthopaedic and trauma surgery, a year in
cardio-thoracic surgery, a year in urology as well
as serving my time in GI and vascular surgery. By
the time I was appointed as Professor of Surgery at
Kings College School of Medicine and Dentistry in
1980 I was spending half my time in breast cancer
research and treatment and once I joined the staff
at the Royal Marsden Hospital and Institute of
Cancer Research in 1990 almost all my practice
was devoted to breast disease. Since then most of
my reading has been in the cancer journals whilst
keeping my broader interests alive by regular
subscriptions to the Lancet and BMJ. In fact, I
can’t even remember when I last looked at
a general surgical journal. For those reasons I
judged myself a very unsuitable choice for thisdoi:10.1016/S1743-9191(05)00056-7post. After one visit to the publisher’s head office
in the charismatic company of Riaz Agha, I was
persuaded otherwise, both for my own good and
for that of the wider International community.
Firstly, there are many generic issues which
surgeons of all specialities share. For example, the
prevention and learning from surgical error (see
Professor Sir Liam Donaldson’s editorial pages.),
the physiological and metabolic responses to trau-
ma, the treatment of complicated infections,
wound healing, the philosophical principles of
science and medical ethics, the principles of
evidence based practice and the role of the
humanities in professional development (see pa-
ges.). Next I think we would all welcome a surgi-
cal journal that is at the cutting edge of
information technology linked to a web base as
well as hard copy that promises online publication
within a month of acceptance as well as a quarterly
glossy publication. In addition we wish to pioneer
interactive web-based technology to replace the
rapidly dating textbooks on surgical technique.
This will recognize the continuing need to help in
the education of the young surgeon who is as yet
not ‘‘terminally differentiated’’.
Finally, surgeons of all generations practicing in
their ivory towers of academia in the wealthy
developed world need to open their eyes and their
hearts to the problems of global health. I believe
that we all have an ethical obligation to help the
poorer countries either by training or even by way
of a sabbatical. This became suddenly apparent on
December 26th, 2004, as the tragedy of the
Tsunami unfolded and the need for a global re-
sponse from surgeons with the basic skills in
trauma became clear. I’m sure that my first
reaction, of extreme guilt, was shared by many
of you, working in the luxury of a specialist unit in
a wealthy developed nation. ‘‘Should I volunteer,
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should I send the younger men and women I’ve
mentored over the years?’’ e these were just some
of the thoughts buzzing in my head as I watched the
devastation, wreaked by the apocalyptic floods
around the Indian Ocean, played out on CNN news.
It is, of course, too late to contribute to this
emergency but we can at least learn some lessons
for the future. Firstly, the reconstruction of the
worst afflicted countries will take at least a decade
during which time we must confront the ethical
dilemma of denuding these nations of their med-
ical and nursing personnel. One might even argue
that for each Indonesian, Thai, Indian or Sri Lankan
doctor or nurse who comes to the Western world for
advanced training, the short fall should be made up
by volunteers that might even include recentlyretired surgeons, from the G8 countries. Next, it
surely must be time to develop contingency plans
for releasing young surgeons from their posts and
transporting them to disaster zones at short
notice. This work is too much for ‘‘medicin sans
frontiers’’ alone and should be a moral obligation
of all teaching hospitals around the world. These
and other issues are discussed in a very mov-
ing editorial by Prasanna Sooriakumaran (see
page.).
I hope you enjoy this issue and I hope that you
will consider the International Journal of Surgery
as your first choice for papers of general interest to
all surgeons.
Mike Baum
Editor-in-Chief
